Background: It is unclear whether pigmented Spitz and Reed nevi are distinct morphologic entities or part of the spectrum of Spitz nevi. Methods: In a retrospective observational study we analyzed dermatopathologic slides of 22 cases with clinical and dermatoscopic features indicative of pigmented Spitz or Reed nevus in a blinded fashion according to predefined criteria and subsequently correlated dermatopathologic with clinical and dermatoscopic findings. Results: We differentiated pigmented Spitz and Reed nevus dermatopathologically by their capacity of melanin production and a vertical versus horizontal growth pattern. Based on histopathology 20 nevi (91%) could be reliably diagnosed as Reed nevus (68%, n=15) or as pigmented Spitz nevus (23%, n=5). In two cases (9%, n=2) it was not possible to make a clear distinction from a dermatopathologic point of view. Dermatopathologic-dermatoscopic correlation showed that Reed nevi were characterized by a dermatoscopic pattern of peripheral radial lines or pseudopods (fascicular growth pattern), whereas pigmented Spitz nevi were typified by a pattern consisting of clods (nested growth pattern). "Spitz cells" (large epithelioid melanocytes) were more commonly found in Spitz nevi (100%, n = 5) but were also present in Reed nevi (n=6, 40%). Spindle cells were found in both types of nevi. Conclusions: Pigmented Spitz and Reed nevi can be reliably distinguished based on their dermatopathologic and dermatoscopic patterns. The specific dermatopathologic patterns of pigmented Spitz and Reed nevi correspond well to their dermatoscopic patterns. The presence of "Spitz cells" or spindle cells should not be regarded as the decisive criterion to differentiate between these two entities. 
Introduction
Spitz nevus has been a matter of controversy in dermatology since its description in 1948 [1] . Although the defining criteria have been considerably refined over the years, there is still no consensus, even among expert dermatopathologists [2, 3] .
Several clinical and dermatopathologic variants have been described probably nourishing that disagreement [4] . Since its description in 1975, Reed nevus has traditionally been regarded as a particular, and probably the most common, variant within the spectrum of Spitz nevi, although from the outset, Reed distinguished between pigmented spindle cell nevus and Spitz nevus because the former possessed plentiful melanin and lacked the infiltrative growth pattern frequently found in Spitz nevi [4] [5] [6] [7] . According to Ackerman, with the exception of Reed nevus, the many morphologic expressions of Spitz nevus are united by a common cytopathologic denominator, i.e., epithelioid melanocytes with largish nuclei, abundant cytoplasm and oval, spindle, round or polygonal shapes ("Spitz cells") [6] . However, some authors believe that a dermatopathologic distinction between pigmented Spitz and Reed nevus is difficult, not reproducible and maybe clinically useless, hence, accept a subsuming classification of some of these nevi under an all-inclusive category named "pigmented-Spitz-Reed-nevus" [8] .
Existing confusion concerning the distinctive criteria may, at least in part, result from misunderstandings between clinicians or dermatoscopists and dermatopathologists, respectively. A relevant source of confusion might originate from the tendency of non-critical acceptance of pathologic reports by clinicians, leading to unwarranted conclusions and divergent data between different work groups.
For example, Pizzichetta et al reported on morphologic changes of a "spitzoid" melanocytic nevus [9] . Both the dermatoscopic and the described dermatopathologic findings seem to be pathognomonic of a Reed nevus, however, as the signing pathologist diagnosed a Spitz nevus (surprisingly, "because of the presence of nests of heavily pigmented, spindle-shaped melanocytes at the dermo-epidermal junction"), the authors concluded that Spitz nevi might exhibit two principal dermatoscopic patterns, a "starburst" and a "globular" pattern. Hence, the impressive changes during the developmental course of a stereotypical Reed nevus were erroneously also related to pigmented Spitz nevus. Also Ackerman, who first set forth a unifying concept [6, 11] If none of the two criteria is present, the lesion is classified as Spitz nevus.
According to this algorithm two "spitzoid" melanocytic nevi were dermatopathologically not readily classifiable as pigmented Spitz or Reed nevus. After dermatopathologic grading, the dermatoscopic pattern was analyzed based on the corresponding dermatoscopic photographs, according to the method advocated by Kittler [20] . We differentiated between two main dermatoscopic patterns: (1) a pattern of clods (globules) and (2) 
Dermatopathologic findings
The main dermatopathologic characteristics of pigmented Spitz and Reed nevi are given in Table 1 
Dermatoscopic findings
The dermatoscopic patterns of pigmented Spitz and Reed nevi are shown in Table 2 
Clinical:
• often raised (even nodular), rarely flat • Color brown
• Flat or slightly raised (never nodular) • Color dark brown or black
Dermatoscopy:
• only clods or clods at the periphery and structureless brown in the center, sometimes white or gray lines in the structureless center
• Clods in the beginning, then radial lines or pseudopods at the periphery and structureless black (or dark brown) in the center both types of nevi were initially defined by pathologists.
In historical perspective it has been proposed that, in confirmed in future studies. With regard to differential diagnosis we believe that it is safe to leave a lesion with a typical Reed pattern in prepubescent children. And finally, we are convinced that the distinction between different types of nevi is a prerequisite for a classification of melanocytic nevi based on molecular findings.
